U.S. Department of Labo - Form approved
COffice ofell.aaabor-h?anagzmém FORM LM 30 Office of Management

Washington, D 20210 LABUR ORGANIZATION OFFICHR AND No. 12150188
EMPLOYEE REPORT s TR

This repost is mandatory under P.L. 86-257, 2s amen-zd, Falure to comply may result in eriminal prosecution, fines, cr ¢ vi! penalties as provided by 29 U.S.C 439 or 440.
Pt T w

‘ READ THE [NSTRUCTIONS CAREFULLY BEFORE PREPARING THI3 REPORT.

1. Fite Number U- /& & J?/ 2. Fiscal Year Covered From'

1/ 1 7 2004 Thowgh 12 31 ./ 2004

3. Name and address of person filing. 4. Name, file number, ard ¢ ddr2ss of labor organization.
Name mManuel 2 Medercs Name IBEW Local Jaion 1245

Labor QOrganization File Number  036-759

P.O. Box, Bldg., Reom No., if any P.O. Box, Building and Ryom Number, if any po Box 51643
Street 704 Timber Trail Street 3 Orange T:-22 Circle

City pacific Grove CtY  vacaville

State california ZIP Code+4 93950 State california ZIPCode+4 95696

5. Position in lator organization. , .
Assistant Business Manager

Enter appropriate data below If, during the past flecal year, you or your spouss or minor child directly or ‘rdlrectly had any of the following Interests
{o:rcopt as spacifiad In the exclusions set forth in tha irstnctiz ws):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary valua from an employer whose employecs your organization reprasents or is act.vely saeking to represent.

8. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income,
Name

Trade Name, il any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15, Signaturo and verification. The undersigred dedares, under penalty of Perjury and other applicable :enalties of the law, that all of the information
submitted in this report {including the information cor'airad in any accompanying documents), has been ex:mined by the signatory and is, to the best of the
undersigned's knowledge and belief, trug,,correcl. and complete. (See the section on penalties in the instructons.)

S:Qnm/)f’%,m,,é/&—,———foﬂ 8/15/2005 (831) 372-5883
i C

Date Telephone Number
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Name of Person Filing Manuel Mederos

File Number U-

8. Held an interast in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliirg ¢- leasing to, or otherwise dealing with the businges
of an employer #hose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or seing or lzasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trus? in which your labor organization is interested.

8. Name and address of Business {(induding trade name, if any).
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

of Street

City

State ZIP Codz +4

9. Business deals vrith:

[] a. Labor Organiz:tion
I:I b. Trust
I:I ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.
Name

Trade Name, if any:

P.0O. Box, Bidg., Room No,, if any

Strest

City

State ZIP Code + 4

11,a. Nature of such cea ny.

11.b. Approximate dollar va .e of such desaling.

12.a. Nature of interes* he d or income received.

12.b. Amount,

C. Received from any employer (ather than an employer covered under parts A and B zbove)
or from any labor relations consuitant te an employar any payrment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relatiers Consultant
(including trade name, if any).

Name Ken Lohre

Trade Name, il any: Delta Dental of California
P.Q. Box, Bldg., Room No., if any

Street 100 1st St.

City 8an Francisco

State California ZIP Cede +4 94105

14.a. Nature of paymert,

Golf Green Fee a2n1d Cart

13.b. Is the Business an Employer |:| cr Consultant

?

14.b. Amount of payment.

$55

Form LM-30 (2003)

Page 2 of 2




